. No.300 TILED NOV 1 2 195«7 THE DIVISION OF HEALTH OF MISSOURI
P 0.
STANDARD CERTIFICATE OF DEATH s 36622
ev. 10.48 tate File No,...o MWL 00T
‘BIRTH NO. REG. DIST. NO. 302 PRIMARY REG. DIST. WNO. __27 Registrar's Na.......&.....é..........,.’.....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacossed lived. 1f iastitation: residenss before
8. COUNTY . . STATE . COUNT < denimlon).
\ Maries 2 Missouri b- COUNTY Maries [‘9'""""
b, CITY (If outaide corpurato Limits, write RURAL and give c. LENGTH OF [[ < CITY . & Is Resldence within Lmfte of
township) AY (in this place) OR . a cily or Incorporated town?
TOWN Rural-Spring Creek years TOWN Rural-Spring Creel Yo O N O
d. FHE)JS.PP_F\ME OF (If not in hoapital or instltytion, give streot address or location) AS[;BRREEESFS (i rural, give location} a Mf a
INSTITUTION Highway £3 at South Gounty Lige Highway €3 at South County Line
3. NAME OF - & (First b. (Middle} c. (Lasty
DECEASED (First) . ( 4. 03'1__'5 (Month)  (Day) (Year)
{Twpeor Print) LESLIE EUGENE RAY peatTH Cctober 31, 1957
5. SEX &| 6. COLOR OR RACE | 7. MAD%%!’EB N"-‘VOEECIEARRIED {1 8. DATE OF BIRTH . 9, AGEb:in years| F UNDER 1 YEAR | 77 UWbEm 2 mms.
cify) . day) |Monthe| Days | Hours | Min.
Male White Wever Varr Feb. 13,1904 a0 | “BE™" |
- 102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE i . 12_cl
i done during toet of 'ork]n;l.{lu.cvunni{ :ot;r:;) DUSTRY ) {City an, ‘tlt.e cr Fereign Councry) q U“;j%ﬁ’;?FWHAT
; armer Farming Maries County,Biissourti | .S.A.
|
| 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
I
| BEdward Ray { Fyrances Ford
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or ankoown) | (Il yew, cive war or dates of service? . . -
Yes Wi Yes (Lost) | Mrs. Frances Ray Rt. 3 Folla

18. CAUSE OF DEATH MEDICAL CERTIFICAT N INTERVAL BETWEEN
| Enter only ongeauseper | F- DISEASE OR CONDITION. = - : 2 Z P e ANR DEA
Line for (s, (5. snd (¢ | PVRECTLY LEADING TO DEATH® ) 794 ,“,,E ,
—— . .
«This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
as keart faituse, asthenia, rise to the above cause (a} stating
ee. ‘It means the dig- | e underlym.g canse lost,

case, injury, or complicg- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CCMDITEIONS

«Conditions contributing {o the death but not
relaled to the dizease or condilion causing death.

19a. DATE OF OP_'E_IFE)JN 190, MAJOR FINDINGS OF OPERATION ] ] 2. 'AUTOPSY? 5
H420( | v w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..iserabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, tagtory, atreet, office bidx., e10.)
_ HOMICIDE , i
21d. TIME (Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
oF WHILE AT[—] NOT WHILE :
INJURY WORK AT WORK
’ z 1 hereby certify that T atiendcd the deceased from 19 lo , 19 , that I last saw the deceased
G alivewg _________ - 19, and that death oc;ﬂed at Mm from the causes and on the date stated above,

b. ADDRESS

Hptel}

W 7. ;: é( y D

N+ 23S \
242, BURIAL. CREMA- | 24, DATE 24z, mwz OFEMETERY OR CREMATORY | 24d. LOCATION {City, towm, or comnty) (S1ate)
TigH. REM.OY\L A )

uria Wov. 3, 1657 aceplonia. Cémetery Prelps County, Misseuri

g g DATE REC'D;Y L%E%L REG! ARS SIGNATURE 5, Flﬁ‘; ECTOR'S §) GNATURE ﬁé’bii.ils; M
! [-3-927 muzw ' olla, Mo.
: [} By Sy

Side)

WRITE PLARNLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staternent on Reverse
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

LR 2 YT 3 N - R LCLEETIRTEERETTES , Student Embalmer No................

working under my personal supervision..

Student . ..ttt n e s asasa e

Signature of Student Embalmer . i
o> (N

_ ~ Licensed Embalmer No RSN\ ]

P. O. Address 3} ‘S=Ii@frdt | \}\N

) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\WT}'NQ “(Fall
to comply with the above’ constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1¥ this body is not embalmed fact shoulcl be so stated above.
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